Introduction
Miscarriage is defined as pregnancy loss before 20 weeks' gestation and remains the most common complication of early pregnancy [1] . The yolk sac appears at the fifth week of gestation and the diameter increases steadily (0.1 mm/d) until the end of the 10 th week. The upper limit of a normal yolk sac diameter in pregnancies with a gestational age of 5 to 10 weeks was defined as 5.6 mm [2, 3] .Typically, when the 10 th or 11 th week of gestation is completed; the yolk sac starts to degenerate and rapidly shrinks [4] . Cancer antigen-125
(CA-125) is derived from embryonic coelomic epithelium and was used as a predictive marker for spontaneous abortion or subsequent pregnancy outcome particularly in women with threatened miscarriage [5, 6] . Disruption of the epithelial basement membrane of the fetal membrane or of the decidua could theoretically lead to a rise in the maternal CA-125 level; this increase may be a predictor of subsequent spontaneous miscarriage [6] . Beta subunit human chorionic gonadotropin (β-HCG) is produced during pregnancy. It is made by cells that form the placenta. A low β-HCG level could indicate: miscalculation of pregnancy dating, possible miscarriage, blighted ovum or ectopic pregnancy. A high β-HCG level can indicate miscalculation of pregnancy dating, molar pregnancy or multiple pregnancy [7] .
The aim of this study was to assess the relation between different abnormalities of the yolk sac, serum level of Cancer Antigen 125 (CA-125) and serum level of Beta Human Chorionic Gonadotropin (β -HCG) as early predictors of first trimester pregnancy loss in patients with threatened miscarriage.
Materials and Methods
This prospective observational study was conducted on 
Results
Maternal characteristics including age, parity, body mass index and parity were depicted in [2] . 
General characteristics

Discussion
The clinical diagnosis of threatened miscarriage is presumed when any bloody vaginal discharge or bleeding appears during the first half of pregnancy; approximately half of women will abort [8] . In this study, yolk sac size, CA-125 and β-HCG were good predictors of pregnancy loss (spontaneous miscarriage).
Yolk sac larger than five mm is a good indication that the probability of abortion will be significantly high [9] [10] [11] [12] . A previous study on 305 pregnant women between the 6 th to 9 th weeks of gestation has revealed that an enlarged yolk sac visualized before the 7 th week of gestation is strongly associated with a significantly increased risk for spontaneous miscarriage [10] .
Revankar et al. [13] also stated that maternal serum CA- More recent studies confirmed that serum β-HCG is a good predictor of miscarriage [15] [16] [17] . On the other hand, many other studies disagree with using yolk sac size [18] [19] [20] or laboratory markers either CA-125 [21] or β-HCG to be valuable for predicting pregnancy outcome in first trimester threatened miscarriage. These differences may be attributed to different patient populations, different clinical scenarios as well as different ultrasonic and laboratory testing techniques.
The large cohort included and uniform protocol of follow up, constitutes the main strength of the current study. Inability to include a control group was unintended limitation of this study secondary to costly laboratory tests. Future research should explore the costeffectiveness of combined testing for prediction of pregnancy outcome in patients with first trimester threatened miscarriage in a multicentre design.
Conclusions
Yolk sac size and maternal serum CA-125 and β-HCG are good predictors of pregnancy outcome in first trimester threatened miscarriage.
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